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STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PERARTMENT oF Pu nLl:og::::i:nT:ial‘rAi: :o.wf::tz._Lanary Reguh’ahon Divirict No. ‘—[r) /{E___Reglmnr s No. __7:

DO NOT WRITE AMENDED
D_NTI'"SSWD [l W .V 17. U TN
P Wotidiv L 32 ]Hbd 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residenca befare
8. COUNTY Atchison 8. STATE My g sour}- Countr Atchison sdmlssion)
b. C(l)'l"z'f {If ourside corporate [imits, giva TOWNSHIP only) ) Length of sfay in 1b . CO"RY Inside Limits
own  Tarkle 5 years 1own  Tarkie ves X No
Inside Limirs d. STREET {If cutsids, give |ocation) Reside an Farm

ﬁ"ege St & ADDRESS  (College Streeti. Yes O Nodby

Yes No (J

V$ 300
Rev. 4759

<. FULL NAME OF {} OT II'I ospllal give loca
HOSPITAL OR ance
INSTITUTION

]d050
200.30

DATE AMENDED

3 + 3. NAME OF DECEASED Firar Middle 4. DATE Month Day Year
(et Buma Elizabeth -Huston © | obkm  Aug=3rd-1963

4 7 5. SEX 6. COLDR OR RACE 7. Married Never Married [J I nsf BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed Divarced [ ?gg B2 Mnnrh-l Days | Hours [ Min.

10s. USUAL OCCUPATION (Give kind of work dn_ne 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of warking lifa, aven If retired) Hougmfe ) U s A

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Emaline Elliott | wn H Buston

13a. FATHER'S NAME

Frank Sloan

15. WAS DECEASED EVER IN U.S. ARMED FORC

Address

[Yes, no, umknawn) '(lf ves, pive war or datex

16, SOCIAL SECURITY ND. [17. INFORMANT

Haymond Huston Blanchard, lowa

8. CAUSE OF DEATH (Enter only one cause per e Tor a7 (o7 o (o

INTERVAL BETWEEN
O7H ANG DEATH

PART 1. DEATH WAS CAUSED BY:
IAMEDIATE CAUSE (o) é L RN (AL

DCOCUMENT

L J
Conditions, if sny, DUE TO (b) e S
which gave rise to
above cause (a),
stating the undar-

lying couse laat. DUE TO (¢}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur.not relmed to the terrmnul _| PART 11l If deceased was female was
disesse condition given in PART ) { there a pregnancy in. last 90 dayx,

ﬂ; -0 Unknown|

0’€ C’!? D"D} H s %pk ‘M I ] Yes | l
19. WAS AUTOPSY 20a. ACCIDEN SUI%D HOMDICIQE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.}
O o -

PERFORMED?
Yes(] No@ T i
20: -THME OF W< Mour _ Manth; Day, Year
INJURY 3, am. y
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20+, CITY, TOWN, OR LOCATION
WHILE AT WORK {arm, factory, street, office bidg., etc.)
NOCT WHILE AT WORK ] A i

- B her . A
21. 1 attended the deceased fro de last saw pon elive o o vy el
_ n fhe date stated above, and 1o the best of my knowledge, frdfh the causes stated.

Death occurred &t

Zhﬂﬂlki & g (Degres W,Q

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CR. MAI’OI?V

(Specify) Aug-5th-1963 Blanchard Cemetery

25, DATE RECD. BY LOCAL REG.

INSTEAD OF

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

275, ADDRESS, [ 22¢. DATE UGNED

Taril 0, Wlo,, X

22d, lOCATION [City, town, or county} [State)
Blanchard Igua

EGISTRAR'S SIGNATURE

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

24. FUNERAL DIRECTOR ADDRESS

Scott Tucker WBstboro, Missouri

{Licensed Embalmer’s 5 ent on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

H#'f- Ashley' R Tucker IL Siudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. h75?

. Vs T P. O. Address Westboro, Missourl

1

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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